Nonenhanced axial Clsections -i-with soft -tissue (Aj and bone (B j detail-show the space-occupying process that produced the marked expansion of the left maxillary antrum. The antrum contains inhomoge nous, low-density, fa t-like mat erial.
Nonenhanced axial Clsections -i-with soft -tissue (Aj and bone (B j detail-show the space-occupying process that produced the marked expansion of the left maxillary antrum. The antrum contains inhomoge nous, low-density, fa t-like mat erial.
A cholesteatoma (epidermo id inclusion cyst) is a cystic keratin-filled mass lined with stratified squamous epithelium. When these cysts occur in the facial bones, they probably arise from a congenital inclusion rest or a traumatic implantation .P In the maxill ary antrum, invasion of the buccal epithelium via an oral antral fistula has been propo sed as a possible etiology of an antral cholesteatoma. The cholesteatoma is often present within a chronically infected sinus.I A 57-year-old man came to us with a history of a painless, very slowly growin g expansile mass in the left maxillary area. Computed tomo graphy (CT) demon strated a space-occupying process involv ing and expanding the left maxillary antrum, which contained inhomogenou s, lowdensity, fat-like material ( figure) . At surgery, the contents of the expansile mass proved to be breakdown products of purulent hemorrhagic exudate and cholesterol, which had formed cholesteatomatous debri s.
Several pathologic entities can produ ce a slowly growing expansile mass in the maxillary sinus, includin g epidermoid inclu sion cysts (as occurred in the case described herein ), mucoceles, and odontogenic keratocysts.P On CT, an epidermoid inclusion cyst can appear as an expansile mass made up of low -den sity material. On magneti c resonance imaging it can demonstrate intermediate to high signal inten sity on both T 1-and T2-weighted images, depending on the fatty components of the cholesterol materi al.l-'
Cholesteatomas of the facial sinuses are rare . Sinus lesions that have been documented as cholesteatomas have been identified in the maxillary, frontal, and ethmoid sinuses.These paranasal cholesteatomas are co nsidered to be embryonic in origin, and they must be distinguished from secondary iatrogenic or posttraumatic epidermoid inclusion cysts. The treatment is surgical with wide resec tion.'
